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ol FEDLOCT 3 950  STANDARD CERTIFICATE OF DEATH  * cubucnen i
Em-m NO. ;l{' . 71' 304 REG. DIST. NO. /‘J 7 PRIMARY REG. DIST. NO. __3.__..d;g Registrar's No....b:E. ..z
s @ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere dscoased lived. 1f institution: residence befors
.,i a. COUNTY Jasper a. STATE pg g0 gupd b. COUNTY 1 o per aduiisalon,
b. %EY {If outrids corpurata limite, write RURAL and give c. l:rENGTH OF c. Cg’g (If outide corporate limite, write RURAL azJ give mn-hip)
tawnsl ia place}|
town Carthage Mo S & Ay rown  Carthage 4.( /_.._J
d. FHFO.IS.PTAME QOF (It ot in boepital or institution, give strect address or location) d.AsDTI?REEE—SE (I rural, give location) d
Nefmomion McCune -Brooks Hospital 1029 Case St,.
3. NAME OF 5. (First) b. (Middic) c. (Last) 3 DATE (Montn)  (Day)  (Vea)
DECEASED
(Tvpeor priny  HAROLD LEE WILSON oeamSept 12, 1950
5. SEX d‘ 6. COLOR OR RACE | 7. #IADF:)T‘!’IEZ[D) IBIE&IOEECgSRRIED.) 8. DATE OF BIRTH 9. I‘A.GE"(‘;::.;:- ; uw IDM F UNDER 14 HE3.
X ] ¥, on Hours .
male white never marrisd/l Sept 8, 1950 ks |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tata 6r foreign country) 12.CC|TrzeR§' ?OF WHAT

d

, Harold S. Wilson

I5 WAS DECEASED EVER IN U.S. ARMED FORCES?
?(Yu oo, or unknown} | (If yew, #ive war or dates of scrvice)

16. SOCIAL SECUREFY
none

|Mildred Ruth Murray

done during gost of w life, svan if retired) )
N 5% 45 0¥ i —~——— Carthage, Mo,
1387 FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17 INFORMANT S SIGNATURE OR NAME ADDRESS
He S. Wilson,1l029Case,Carthage, Mo

e

18, CAUSE OF DEATH
Enter only cnecsusoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH*

MEDICWRTIFICATI:E :
@

v

INTERVAL BETWEEN

lipe for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize to the cdove cause (o) slating
the underlying cause last.

*This does not mean
the mode of dying, such
‘|| as heart faflure, asthenia, |
ete. It means the dis-

eaze, infury, or complica- DUE TO {¢)

ONSET AN%TH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not o
related {0 the di or condition causing death. ’7(;‘3(__5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT '
TION |
) . _ : ves (] woX3R
21a. ACCIDENT {Specily} 21b. PLACEOF INJURY (e.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, fastory, street, office bids..ete.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Heuw’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify phat | atiended tg deceased from E-¥ 195°# | to K-/la , 19 474, that I last sew the deceased
. alive on and that death occurred at 6_._5_&& . from the causes and on the date slated above.
23a. SIGNAT J O (Degreo or title) | Z3b. ADDRESS Z3c. DATE SIGNED
MD Carthage. Mo =-12-50

24b. DATE

Sep 13,195

2. REMA.-
TIo REMT Bnu;lr)

24z, NAME OF CEMETERY OR CREMATORY
Fasken Cemetry

(State)

Mo.

24d. LOCATION (City, town, or county)

Rte 1, Carthage,

DATE REC'D BY L%CEAGL
F-/3 -5

REGf: RgR'

S SIGNATURE /d? 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
M%z @Q Knell Mortuar-ﬁ_[! Carthage! Mo.
(Licensed Embalmer’s St on R Side)




RECEIVED /0-2-50
Jasper County Health Office

County File Numbcr-.io!:'g.".égé_ .......
Date Filed - 10=2=-50__. . .- k B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate wasfembalmed by me, 0F byema .,

Student Embalmer Ho.

working under my personal supervision.

 StUd BNt iieereccvcecanreatentarorine feeaas Signed-.@i Al

Student Embalmar

Licensed Embalmer No.....4440
P. O. Address Car thage; Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




